A study of the role concept of the young graduate professional staff nurse in relation to her actual nursing activities as performed in two selected hospital situations by Hurley, Ruth Elizabeth
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1958
A study of the role concept of the
young graduate professional staff
nurse in relation to her actual
nursing activities as performed in
two selected hospital situations
https://hdl.handle.net/2144/6145
Boston University
.' 5 
' '··' ; 
_;_· 
. I 
•.-.•. · - ' 
'· d .. 
.. --~~-~- . 
~' : ·,, 
. ; :' *~-
: j.. < ; ·~ 1 "(' 
.•.t 
_ . ..,..· .. ' ... 
: ~ <' 
1: -c-:;11~===========================~===-
A Study of the Role Concept of the Young Graduate Professional 
Staff Nurse in Relation to Her Actual Nursing Activities; 
·as Performed in Two Selected Hospital Situations,. 
By 
Ruth Elizabeth Hurley 
B. S. 7 Boston College, 1954 
A field study submitted in partial fulfillment of the 
requirements for the Degree of Master of Science 
in the School of Nursing 
Boston University 
August, 1958 
First-Reader: fb~~K.~~-Frances~yiie 
--Second Reader:~~~ 
· A- e ma Moo 
IBOSTON. UNIVERSITY 
.SCHOOL OF NURSING 
""- LIBRAR'!J 
• 
• 
This study was supported (in part) by a 
training grant, U.S.~P.H.S. NT-53 from the 
Division of Nursing Resources, Bureau of 
Medical Services, U.S~ Public Health Service • 
Dr. Marion Pearsall, of the Russell Sage 
Foundation, presently associated with Boston 
University, gave valuable assistance in the 
use of the case method • 
ii 
_j 
TABLE OF CONTENTS 
CHAPTER PAGE 
I. 
II. 
III. 
IV. 
v. 
INTRODUCTION •.•..•.•. 9 • • • • • • • • • • • • • • • • • • • • • • • • • • 
Statement of Problem ••••••••••••••••••••••••••• 
Justification of Problem ••••••••••••••••••••••• 
Seope and Limitations •••••••••.• . .. . . 
Definition of Terms ••.•••.•••.•••..••.••• . .. . . 
Preview of Methodology . . . . . . . . . . .. . . . . . . . . . . . . . . 
Sequence of Presentation ••••••••••••••••••••.•• 
TEEORETICAL FRAMEWORK OF THE STUDY ••••••••••••• 
Statement of Hypothesis . . . . . . . . . . . . . . . . . . . . . . . . 
METHODOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
FINDINGS . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . . 
Presentation and Discussion of Data •• ~ ••• ...... 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
• • • • • • • 
1 
1 
2 
3 
4 
5 
6 
7 
11 
12 
17 
17 
56 
SUinlllary • • • • • • • • • • • .. • • • • • • • • • • • • • • • • • • • • • . • • • • • 56 
Conclusions • . . . . . . . . . . .. . . . . . . . . . • . . . . . . . . . . . . . • 58 
Reeonnnendations • . . . . . . . . • . . . . . • . • . . . . . . . . . . .. . • • 59 
BIBLIOGRAPHY .................................... 60 
APPENDIX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62 
iii 
TABLES 
TABLE PAGE 
1. NURSING ACTIVITIES RECOGNIZED AS PER-
FORMED BY 20 YOUNG GRADUATE PRO-
FESSIONAL NURSES IN THE CARE OF TEE 
PATIENTS DESCRIBED IN THE INTER-
VIEW GUIDE~ 50 
2 
• 
NURSING ACTIVITIES WHICH 20 YOUNG 
GRADUATE PROFESSIONAL NURSES WOULD 
WISH TO PERFORM FOR THE PATIENTS 
DESCRIBED IN THE INTERVIEW GUIDE. 52 
3. ADDITIONAL ACTIVITIES WHICH 20 YOUNG 
GRADUATE PROFESSIONAL NURSES RECOG-
NIZE AS THE RESPONSIBILITIES OF THE 
GENERAL STAFF NURSE. 53 
-iv-
e. 
-1-
CHAPTER I 
INTRODUCTION 
Graduate staff nurses play an important role in the 
nursing organizations of hospitals today because they 
carry out or direct the nursing care of the patients. Many 
of the graduate staff nurses are comparatively inexperienced 
in this role, having rec~ntly graduated from the various 
types of programs which prepare todayts professional nurses. 
Their ideas and concepts of nursing have evolved from ex-
periences that began prior to their first day in their 
nursing program and have been expanded during this educa-
tional process. 
Through this evolution the young graduate staff nurse 
has conceptionalized a role which she expects to play in 
providing nursing care to patients. 
Statement of Problem 
The problem to be studied is threefold: 
To determine how the young graduate staff 
nurse functions in the nursing situation; 
To determine how the young graduate staff 
nurse thinks she functions in the nursing 
situation; 
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To determine how she thinks she would 
function in an ideal situation. 
Justification of Problem 
Interest in this problem was stimulated following a 
conversation with young graduate nurses who felt that their 
expectations as to how they would function as professional 
nurses were not being fulfilled. This led to an informal 
discussion of their concepts of their roles as graduate 
professional nurses. If the expectation of the graduate staff 
nurse concerning her role is different than that which she 
is playing she may seek a change of environment in an effort 
to satisfy her need for performing her duties in a manner 
that is more acceptable to her. If she soes not change her 
working environment, she may change her idea of herself as 
a nurse to conform with the environment. Either of these 
decisions could lead to instability of nursing service to 
patients. If the nurse moves from one hospital to another 
trying to find herself in the role she envisions as that of 
a general staff nurse she may lose her self-image as a nurse. 
If the general staff nurse is to grow both professionally 
and personally she should not be expected to conform 
absolutely to an environment. 
Scope and Limitations of the Problem 
This study was conducted in two general hospitals 
having a capacity of 150 to 175 beds~ The community in 
which these hospitals were located has a census of 102,000 
people. Both hospitals were voluntary agencies. One 
hospital was conducted by a religious conmunity, and the 
other was non-sectarian. Both agencies conducted three year 
programs for the education of professional nurses. The 
nursing staff of each hospital included graduate professional 
nurses, student nurses, and on-the-job trained aides. Nursing 
personnel were recruited from the community and surrounding 
towns~ The majority of nurses had graduated from one of the 
three schools of rmrs ing in the. city. 
The study was limited to a period of four months, during 
which data were collected by means of observations and 
interviews. Observations were limited in each hospital to a 
two month period during which approximately twenty hours were 
spent in each hospital. An observation period averaged two 
to three hours in length. The medical and surgical areas 
were utilized as observational areas. The observer had been 
employed in one of the hospitals. as an instructor of medical 
and surgical narsing, and as an administrative supervisor. 
--
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The study was limited to the functions of the young 
graduate nurse as performed in the two hospitals. It was 
not a comparative study~ 
Definition of Terms 
A young graduate nurse, as defined in this study, is a 
staff nurse who graduated from a program in nursing, within 
the two years preceding. the study. 
Technical Functions are those activities performed by 
the graduate professional nurse which involve the nursing 
skills necessary·to carry out procedures and details of 
patient care which are of a mechanical natltre. 
Supportive Functions are those activities performed by 
the graduate professional nurse which involve skills necessary 
to attempt to recognize and meet the social, psychological 
and spiritual needs of the patient. 
Direct Patient Care includes the mental, physical and 
social activities carried out by the professional nurse in the 
presence of the patient~ 
Indirect Patient Care includes activities carried out 
for the benefit of a patient that do.not occur in the 
presence of the patient • 
• 
• 
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Preview of Methodology 
The data were collected by observation and interview. 
They were presented in the study in the form of cases which 
were analyzed. 1 An Interview Guide was used to determine 
which activities were recognized as functions carried·out 
by the graduate staff nurse in her present nursing unit and 
which activities, in addition to those she felt she carried 
out, would be included in her role concept of graduate staff 
nursing in an ideal situation. 
The interviews were held in an area of the hospital 
away from the immediate nursing care units. The guide was 
given to the nurse and her comments were recorded by the 
observer. 
Appendix 
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SEQUENCE OF PRESENTATION 
The study is organized as rollows: 
CHAPTER I 
INTRODUCTION 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY: 
This chapter contains the purpose of the study, 
a review or the literature pertinent to the 
problem presented and the statement of the hypothesis. 
CHAPTER III 
REVIEW OF METHODOLOGY 
CHAPTER IV 
PRESENTATION OF DATA WITH ANALYSIS 
CHAPTER V 
SUMMARY: 
Conclusions and recommendations. 
I . 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Yearly, eager young graduate nurses apply for positions 
as general staff nurses in large and small hospitals through-
out the country. They have completed their program of 
studies in a school of nursing where they have acquired a 
concept of their f:uture role as a general staff nurse. As 
an administrative supervisor in a h~spital of 150 beds, the 
writer was in contact with a limited number of these young 
graduate nurses. Some members of the group observed over 
a period of three years, appeared to lose interest in their 
job shortly after beginning their professional nursing; 
ethers appeared to maintain their enthusiasm for a longer 
time~ What caused this apparent loss of interest and 
enthusiasm? Did the young graduate nurses feel frustrated, 
in this, their first job? The writer posed these questions 
to several young nurses and their answers became the basis 
of the interest in this study. 
Some of the young graduate nurses verbalized that they 
felt professional nursing to be very disappointing. They 
felt like "students 0 because that responsibility for patient 
care which they had perceived would be part of their daily 
' 
activity had not been delegated. Other young nurses felt 
that they had more responsibility than they could cope with 
at this time. These two apparent conflicting opinions in-
itiated the interest in activities that a young graduate 
staff nurse engages in~. They stimulated an interest to 
determine, if possible, the role of the young graduate nurse 
and if it is consistent with her role concept •. 
Saunders1 states, uA role, as defined by psychologists, 
is not necessarily what anybody does. It is rather that 
complex of behavior that is expected of one who occupies 
a given position or office. rt Role expectations for the 
graduate staff nurse may differ from the viewpoint of the 
doctor, the patient, the nurse, or director of nurses. 
Bernays,2,3, 4 a Public Relations Consultant, with 
headquarters in New York, has substantiated this in a 
series of articles written in 1945, 1946 and 1947. 
1 Saunders, Lyle, nThe Changing Role of Nursestt The .Amer-
ican Journal of Nursing 54:1094, September, 1954. 
~ Bernays, .Edward L., nopinion Molders Appraise Nursingu 
3 
The American Journal of Nursing 45:1005, December, 1945. 
----· ''Social Scientists Look at the Nursing Pro:fessionrt 
The .American Journal of Nursing 46:518-519, August, 1946: 
4 • ttWhat Patients Say About Nurses" The American 
Journal of Nursing 47:93, February, 1947. 
-9-
The ,American Nurses Association5 desc:rib.es activities in-
herent in the functions of nurses. 
Professional nurses minister to the sick, 
assume responsibility for creating a phys-
ical, social, and spiritual environment which 
. will be conducive to recovery, and stress 
the prevention of illness and promotion of 
health by teaching and example. They render 
.health service to the individual, the family 
and the commundty and coordinate their ser-
vices with members of other health professions 
involved in specific situations. 
Inherent in the code is the fundamental con-
cept that the nurse subscribes to the demo-
cratic·values to which our country is com-
mitted. 
Henderson, 6 in her revised.textbook states: 
5 
6 
The unique function of the nurse follows: 
To assist the individual, sick or well, 
in the performance of those activities 
contributing to health or its recovery (or 
to a peaceful death) that he would perform 
unaided if he had the necessary strength, 
will, or knowledge~ It is likewise her 
function to help the individual·gain inde-
pendence as rapidly as possible: 
Adopted by the American Nurses Association, House of 
Delegates, at San Francisco, May, 1950. nA Code for 
Professional Nursesn The American Journal of Nursing 
50:392, July, 1952 •. 
Harmer, Bertha and Henderson, Virginia, Textbook of 
the Principles and Practice of Nursing, p.4. 
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Has the young nurse the same concept of her role as these 
sources quoted? 
The past experiences of the nurse, her formal and in-
• 
formal education, all contributto her concept of herself 
as a nurse. Lockerby7 states that, "Nurses interpret their 
profession by being~ In no other profession does being 
.communicate so much~" 
Those who practice professional nursing have contributed 
·in a great measure to the concept of the role of the young 
nurse. Part of the self-image of the young graduate nurse 
has come from contact with her professional associates. These 
associates include the faculty of the school of nursing, the 
administrative representatives of nursing service, other staff 
nurses, the private duty nurses and members of other dis-
ciplines involved in giving or planni~g for patient care. 
Some nurses visualize their functions in the nursing situation 
to be essentially technical in nature, other nurses see their 
functions including technical sk~lls but, in addition, they 
place great emphasis on those activities which are defined 
as supportive in the care of the patient. 
7 Lockerby, Florenee, Communication for Nurses, p~ 157. 
• 
-ll.ia 
-',• 
In two general.hos:pitals o:f an l!i:J?ha:a eommlilnlty, 
the you.ng graduate pro:fession~l sta.finlilrses 1 
do not ~unction in Rursing ilil. a minneP that 
re:flects their role eoneept • 
< ; 
-:.: 
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. CHAPTER III 
METHODOLOGY 
The case method of presentation of material was chosen 
for this study. A case is developed as the observer writes 
the account of action and interactions that unfold before 
him in the situation~ 
1 : Kakosh states, 
Case studies provide an opportunity for pro-
fessional people to exhibit their clinical 
skills and such case material might well re-
present the present stage of the development 
of clinical nursing practice perhaps better 
than many research reports on selected as-
pects of large numbers of eases. As a re-
search technique, however, the case method 
is also powerful in that it forces one to 
observe and study the realities of a situ-
ation~ 
Although the ease method may be used for a 
variety of purposes, the essence of the 
method is in the discussion and questions 
raised. 
The philosophy stated above stimulated the investigator 
to choose this method for studying the problem. 
In order to arrange for agencies in which the in-
vestigator might obtain the pecessary data, the Hospital 
Administrators and the Directors of Nursing of the two 
selected hospitals were contacted. A general discussion 
1 Kakosh, Marguerite, nintroducing the Case Study Method of 
Teaching Nursingn .Nursing Outlook 6:58, February, 1958 
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regarding the proposed study followed. Written permission 
was given by both Hospital Administrators, through their 
Directors of Nursing. 
It was made clear that the data collected by the 
investigator would be kept strictly confidential~ 
Observations were confined to a period extending over 
two months in each agency~ February and March in the .first; 
April and May in the second~ The manner of presentation 
and interpretation of the study differed in each of the 
hospitals. 
Hospital A 
The investigator met with the general staff nurse group 
at a Staff Nurse Meeting prior to doing any observations. 
At the meeting the purpose and method of the study was 
explained. The investigator was familiar with the personnel 
and physical· layout of the hospital. She then met with the 
administrative nursing personnel, which included the 
Associate.Directors of Nursing Service and Education, Super-
visors, Instructors, and Head Nurses~ The purpose and 
method were explained to this group. 
P~ior to each observation period in the hospital, the 
observer checked with the Associate Director of Nursing 
Service, or the ~A~dministrative Supervisor to determine in 
which area young graduate staff nurses were on duty. The 
-14-
e area of observation for the day was selected on the basis o.f 
the availability of the nurse and the amount of nursing 
responsibility she might be assigned for the day~ The nurses 
observed were approached qy, the investigator and told of her 
plan of observation. No nurse expressed an unwillingness to 
participate in the study. 
The observer attempted to be a non-participating observer 
and an impartial recorder of the behavior and interactions 
she saw take place in the nursing unit. Gradually, the 
feeling of anxiety of both the observer and the observed 
decreased. The personnel became accustomed to having the 
observer in the background and seemed tu~aware of her presence. 
The data collected began to show evidence of actual nursing . · 
activities. 
. . 
Notations were made as the actions and conversation 
of the personnel took place. If the situation did not 
present a feasible opportunity for note taking, the observer 
left the area immediately following the observation period 
and recorded as accurately as possible from recall. 
Follo~ing an observation period the notes were transcribed 
in more elaborate terms, loose ends were tied-in and the 
.factual evidence could then be classified. 
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Hospital B 
The.Director of Nursing met wi.th the staff' prior to the 
observer's initial cohtact with the group~ The D1reetor 
explained the purpose of the. study and methodology. The 
observer was ihtroduced to the Head Nurse and Supervisor of' 
the area chosen for her first oqservation. This area was 
selected by the Director of Nurses~ Subsequent areas for 
observation were chosen by the observer as she became 
:familiar with the physical set-up of' the hospital. The Super-
vis or and Head Nurse introduced the ·staff' nurses to the 
observer. At the request o:f the Director of' Nurses~ the 
Supervisor~introduced the observer to the other head nurses 
in the medical-surgical areas, who in turn, introduced their 
personnel. The observer met with the staff' on the units and 
explained the study. Rapport was gained in this manner. 
Observation and recording took place in the same manner 
as in Hospital A~ 
The observer interviewed twenty of the twenty-four 
staff nurses who were classified as nyoung graduate staff 
nurses tt. The data collected by observation were used to 
develop the cases which determine how the nurses functioned~ 
The material in the cases is a composit~ of the data 
collected in the two hospitals as this study was not de-
signed as a comparative study. 
The information gathered by interview served as a 
t:: 
_.:-
t 
,_: ·;. 
·.·• -~~~~.~~··· 
·.-.,;:. 
;:/ 
·''" 
... '· 
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CHAPTER IV 
FINDINGS 
Presentation and Discussion of Data 
SAMOSET HOSPITAL ----- TECUMSEH WARD 
Miss Desmond: 
Miss Whittaker 
Mr. Collins 
Miss Wing 
Miss Barker 
Mi,ss Sullivan 
Miss Coates 
111iss Field 
·Miss Mullen 
Mrs. Watters 
Personnel 
Observer 
Director of Nursing 
Hospital Administrator 
Read Nurse 
Floor Supervisor 
Co-ordinator of Clinical 
Instruction 
Graduate Staff Nurse with 
one and one-half years 
experience 
Graduate Staff Nurse with 
nine months experience 
Graduate Staff Nurse with 
one and one-half years 
experience 
Graduate Staff Nurse with 
five years experience 
-18-
SAMOSET HOSPITAL ?~ TECUMSEH WARD 
The Samoset Hospital is a 400 bed hospital situated 
in an industrial community of 102,000 people~ A building 
program is in progress which will increase the bed capa-
city of the hospital to 525 beds• The hospital is a gen-
eral hospital having facilities for medical, surgical, 
pediatric and obstetric patients~ The majority of the 
patients are admitted to the medical and surgical wards, 
which are not segregated as to clinical diagnosis or 
sex of the patient. 
The Hospital Administrator, Mr~ Collins, and the 
Director of Nursing, Miss Whittaker, requested Miss Desmond,·· 
e a student of nursing service administration in a nearby 
university, to undertake a period of observation in the 
medical and surgical areas which wouid aid in the deter-
mination of: 
a. how the young graduate nurse functions in the 
nursing situation. 
b~ how the young graduate nurse thinks she functions 
in the nursing situation. 
c. how the young graduate nurse thinks she would 
function in an ideal nursing situation. 
On Monday afternoon, January 13, Miss Desmond was 
introduced to the general staff nurses at their group 
meeting which has been called by Miss Whittaker. 
Miss Whittaker: At our last meeting we discussed the 
possibility of a survey of the functions 
of the graduate staff nurses in our hos-
pital~ Your interest in the project has 
enabled us to persuade Miss Desmond to 
conduct such a study. Miss Desmond will 
now discuss her plans for the study with 
you. 
Miss Desmond: 
Miss Coates: 
Miss Desmond: 
Miss Coates: 
Miss Desmond: 
I am very happy to be with you and to have .. 
the opportunity to conduct this survey~ 
The object of the study is three-fold. As 
you perform your daily activities I will 
be observing and recording your actions, 
reactions, and interactions. 
Is.there anything special that we are to do 
when you are observing us? 
No, just continue on with your work as if I 
were not present. · 
Miss Whittaker said that you would want to 
know how we feel about the duties we are 
performing now and what we would like to do 
if we were in an ideal situation. How are 
you going to find these things out? 
I have planned to meet with you individually 
after we have become bet·ter acquainted. 
You will be asked questions that pertain to 
the type of care you feel that you are able 
to give to your patients~ These interviews 
will be quite informal and I'm sure your 
answers will give me your opinions honestly. 
we will meet together again from time to 
time to discuss the progress being made~ 
I am planning to begin observations tomorrow 
on Tecumseh Ward~ Feel free to ask any 
questions you may have at any time~. 
Miss Whittaker then reported on. several items of bus-
iness that had been taken up at a· previous s taf.f nurse ,. 
meeting and the meeting adjourned. 
·-
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The following morning at eight o •,clock Miss Desmond 
reported to Tecumseh Ward, which was situated on the second 
floor of the Smith Wing of Samoset Hospital. This ward con-
sisted of 44 beds. The patients were assigned to three four- .,. 
bed units, eleven two-bed units and ten single bed units. 
The patient census·was 43, the only emp~bed was in one of 
the four-bed units~ 
Miss Wing, the head nurse greeted Miss Desmond cordially. 
She th_en introduced Miss Desmond to the graduate staff' nurses, 
senior nursing students, orderly and ward secretary Who com-
prised the nursing service staff for the day. The graduate 
steSf nurses were the Misses Coates and Field and Mrs. Watters. 
Miss Coate~ and Miss Fields were recent gr.aduates of the 
school of nursing conducted by the hospital. Mrs. Watters 
had been graduated five years before from a school of nursing 
in a neighboring city. 
Miss Coates: Hi, Miss Desmond; glad to have you with us. 
You 111 learn a lot here. We do everything 
from soup to nuts~ I dontt mind though. I 
like this ward. ·rt is just that you can•t 
seem to get anything done~ Just wait and 
see. 
Miss Coates went to the medicine closet and began pre-
paring medications due for the patients on the unit. 
:Miss Wing: She is going to get involved in relieving me 
when I have to leave to teach some nurse aides 
this ward•s routines~ We have several new 
aides assigned here tomorrow. 
A student approached Miss Coates at the medicine cabinet, 
11Wb.ere are the straws?n Miss Coates stopped preparing the 
medications and showed.her~ She then returned to the medicine 
closet area and checked a pre-operative medication to be 
given to a patient at 8:30. As she was preparing this ~ed­
ication the orderly appro.ached her at the medicine closet 
and asked about care to be given to Mr~ Jones in the·four-
bed unit. Miss Coates explained that Mr. -Jones was able to 
take a shower and turned back to preparing the medication.~· 
Miss Goates: I just lost that M~S. 1/6 down the drain. It's 
the first time that has happened. Anything to 
slow you down. ----
She again prepared the medication and administered it to 
the patient being prepared for sur:gery in room 200~ 
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Miss Coates went out of the nursest station and looked 
in the corridor for a wheelchair; then she approached the 
patient who was standing in the doorway of her"room. 
Miss Coates was pushing the wheelchair before-her. 
Miss Coates: Mrs. Fountaine, they've just called for you from 
x-ray. 
Mrs.· Fountaine:· Can't I walk down? 
Miss Coates: 
Mrs. Fount.aine: 
No, the wheelchair is regulati·on. Besides'" 
.I like to push these chairs. Do you like a 
fast ride? · 
All right, I 111 ride if you say so. 
this one isn't as bad as yesterday. 
told me this.would be the easiest. 
you come back for me? 
I hope 
They 
Will 
Miss Coates: Yes, they'll call for me when you are ready. 
Does the elevator bother you? 
Mrs. Fountaine: No. 
They reached the x-ray department and were met by a 
technician in the corridor leading to the examining rooms~ 
Technician: 
Miss Coates: 
Hello, Mrs. Fountaine. You won't be long 
today~ I '.11 call you when she t s ready, 
Jean. 
O.K. 
Miss. Coates and· Miss Desmond waited for the elevator 
and returned to the ward. Miss Goates appeared a little 
annoyed. 
Miss Coates: This was O.K. t~day, but you 1re right in the 
middle of a bath or treatment most of the ' 
time~ If you continue what you are doing, 
-~ 
• 
x-ray gets mad--- i~ you leave the patient, 
the patient gets mad and you feel aw~ul. 
I can't see why x-ray doesn't have someone 
come· for the patient like they do in other 
hospitals~ 
Miss Desmond: Miss Wing said.that you are to have several 
new aides assigned to your ward. Do you 
guide or teach the aides or the students 
when they are on the ward? 
Miss Coates: If the head nurse is on we can't say anything 
to them. The students ordinarily have the 
instructor with them~ The aides don't ask us 
for guidance. They are suPRosed to ask the 
head nurse or if their supervisor is around, 
they ask her .. 
Miss Desmond nodded, Miss Coates continued: 
At the moment, we have a patient that I'm 
sure we could get to go home, .if we would 
all work together in helping her. She wontt 
do a'thing for hersel~, and her daughter is 
.going to have to take her home soon •. I showed 
her how to feed herself this morning. The 
student was watching~ Then I had the student 
help the lady next to her so that she could 
be close at hand to help the patient, if help 
were needed~ ·we could get her walking too, 
I'm sure, but, I just·don 1 t have time to 
do this all by mysel~. 
They returned to the nurses' station where Miss Coates 
checked the kardex, prepared-the rest of the medications 
and gave them to the patients. She returned to the charting 
desk and began to record the medications on the proper 
records. Miss Field came hurriedly down the corridor. 
Miss Field: Goates, where is Miss ·Wing? Mrs. Shea is 
back from the recovery room. Her blood 
pres~ure is dropping. Will you help me put 
her bed on shock b~ocks? 
Miss Goates: Miss Wing is in 204 with a doctor. I'll call 
Anesthesia and get somebody down. You stay 
with the patient~ I'll try to find a student 
to help too;. Most of them are at coffee~ 
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Miss Coates picked up the intercom and called the O.R. 
and gave the message to have an anesthetist or a doctor report 
to Mrs. Shea's room~ · She then went into room 204, and' in a 
low voiee told Miss Wing what had happene~. She then went 
on to Mr·s. Shea's room. · 
When she arrived in Mrs. Sheats room, she noted that 
Miss Field has placed the shock blocks at the foot of the 
bed. Together they lifted the bed on to the blocks. Miss 
Field had asked the patient's family to leave the room. They 
were standing just outside the door and could neither see 
nor hear what was being done for the patient. In a few 
minutes, Miss Wing and the doctor entered the room. Miss 
Field reported the patient's eondition·and the doctor checked 
the patientts·pulse and blood-pressure. Miss Wing left the 
room to _get I~V; solution that the doctor had ordered. 
Miss Coates attached the I.v. pole to the bed and prepared 
to leave. 
Miss Coates to Miss Field: I 1ll take over for you. Any-
thing special? 
Miss Fie+d: No~ just the routine until lunch~ The,kardex 
is up to date, just follow that. 
4lt Miss Coates: o.K~ Everything seems set in here now. 
Miss Co.ates left the J;>Oom. She looked at the family, 
started to speak; seemed to check herself, finally---
Miss Coates.: You can go in, in just a minute. The doctor 
is going to start an I.V. now~ 
One member of the family said, ttThank you. n The 
family was still in the corridor. Miss Desmond overheard 
one of them anxiously ask the other if he thought the· 
patient was all right because the nurse had asked them to 
leave after she had taken the blood-pressure and because 
the other nurses that were called came in such a hurry. 
The man that had been addressed said, noh, she t s all right 
or they would tell us. This is probably part of being ~ · 
operated upon. She looks pale~ but you can't smell ether. 
That Mlss Wing said to ask her if we wanted to know anything. 
She said that Dr. Stewart would be down right after operating, 
and he would talk to us. She seems to tell you more about 
the patient. Those young ones always seem so busy.u 
Miss Field then approached the door of the patient's 
room and asked the family to return to the patient's bed-
side. 
Miss Wi~: 
""'24 ... 
Lunch is up. Where is everybody? I'll serve 
as soon as you people can carry. 
Miss Wing had approached the nurses' $tation from 
the far end of the corridor. 
Mrs. Watters: 
Miss Wi~: 
Miss Coates: 
Where are the students? You 1 ve asked me to 
get these orders up to ~ate. Miss Coates 
is busy out on the floor and Miss Field is 
with the patient from the operating room. 
Here they are, just coming from a clinic: 
We 111 probably make out all right now. 
I'll feed the patients in the four-bed unit 
next door. Don't serve too much to Mrs. Clancy. 
She can't swallow very well. I'll spoon feed 
her. 
Miss Coates had returned from the patient units and 
was checking the kardex as she spoke~ 
Miss Wing returned to the kitchen to prepare to serve 
the noon meal. 
Mrs. Watters: _This dual role of staff nurse and relieving 
the head nurse when she is busy, is a laugh. 
I don't see why all ·units haven't an assist-
ant head nurse. It sure is difficult to 
run a ward and be a sta.ff nurse at the same 
· time. I do not feel that it i$ part of our 
job. 
Miss Wing was serving the diets when Miss_Coates went 
into the diet kitchen. She cheeked Mrs. Clancyts- tray and 
asked if it would be possible for her to have red jello, 
as she seemed to enjoy it. Miss Coates carried the tray to 
the patient and painstakingly fed her lunch to her. She 
talked to the patient during the procedure about how nicely 
the food looked and asked about the. taste. She did not appear 
to hurry the woman, but kept the eating process going. The 
patient did not appear to have any interest in food, but . 
seemed to enjoy the red jello and tea that completed the meal. 
:.!- ~ss Coates: Well, what·do you know, Mrs~ Clancy--nothing 
left today. You 1 11 soon be up and about 
and I 1 11 be losing my job of feeding you~ 
Miss Coates made the.patient co~ortable for the a~ter­
noon rest period. As she was leaving the unit, she met 
Miss Wing. 
Miss Wing: You may go to lunch now. The other two nurses 
went at 11:30. 
Miss Goates and ltlss Desmond left the ward together for 
lunch.; At lunch they were met by Miss Mullen, a star~ nurse 
on Weetamoe Ward. 
Miss Mullen: Am I glad to get down to lunch~ I just re-
lieved a private duty nurse while she went 
to lunch~ Boy, did she ask a lot of questions. 
I don't see why she doesn't ask them of the 
doctor. She said that her patient had no 
pulse or blood-pressure and asked me why. 
How do I know? That's what shets there for. 
I told her what happened yesterday and that 
is why the family called specials. Can we 
help it if the patient had a cerebral just 
when she seemed to be getting better? 
Miss Coates: Shush!· There are some private duty nurses 
at the next table. 
Miss Mullen: Well, .. I don't care~ Why do we have to know 
everything? I suppose she thinks I'm a dope. 
I know some o~ what·nappened yesterday, but 
not all of it. The ne~t thing she'll want 
to know .. is why the blood chemistries done 
this a.m. were ,normal. I ask you, how do 
we know? Itt s a good thing the doctor will 
tell us when he makes rounds·~ By the way, 
there is a staff education meeting tomorrow 
at one. See you there~ 
The following afternoon Miss Desmond was approaching 
Tecumseh Ward when she met Miss Field returning ~rom lunch. 
It was 12:20 p~m. Miss Field joined Miss Goates in the 
utility room. Miss Coates was washing bedside equipment 
when they entered~ 
Miss Field: How are things now? 
.e Miss Coates: 
Miss Fields: 
Miss Coates: 
Miss Field: 
Miss Coates: 
Miss Field: 
Pretty busy. We've had three discharges; the 
units still have.to be made up for occupancy. 
We can do that as soon as we finish cleaning 
the equipment~ 
•••• and we might have Mrs. Clark go to surgery 
too~ 
What do you mean, "might"? 
gone to surge~y~ 
Mrs~ Clark has 
Gone? Is the anesthesia bed made up? 
I d·ontt know~ 
I'll make it up right away. I don't want the 
patient to return to an unmade bed. 
Miss Coates continued to clean and prepare the equipment 
for the units. Miss Field returned to the utility room. 
Miss Field: There, that is done~ The in-service meeting is 
at one o'clock and it's 12;45 now. 
Miss Wing entered the utility room from the corridor. 
Miss Wing: 
Miss Field: 
Glad you remembered. I don't think that you 
both should go, do you? We 1re getting three 
admissions and I'll b.e alone with the students. 
I dontt think that wiil be enough help, do you? 
I don't think it is; I'll stay •. 
The ward secretary came. to the door and delivered a 
message reminding the nurses of the in-service meeting at 
1 p.m., and stated th:at.all were requested to attend~ The 
administrative supervisor had entered the utility room and 
had heard the conversation. 
Miss Wing: We were just talking about todayts in-service 
meeting. I haven't my duties anywhere near 
completed, and with only two students on, the 
girls feel that they are needed here. Miss 
Field has decided to stay~ Oh, we also are 
expecting a patient back from surgery. 
Miss Barker: Well, they expect the staff' nurses to attend 
you know. The program is planned explicitly 
for their needs. .. 
Miss Coates: O.K., but the patients need nurses too. 
Miss Barker: I'll get the students to help you finish 
here. 
Two students came to the door of the utility room. 
Student: If that equipment is ready, we'll make up 
the units for you. We'll start the after-
noon cares too. o.K? 
Miss Coates: What do you mean, no~K.u? Let's start now~ 
The patients will be here and the beds 
wont t be ready. 
The two students and Miss Coates entered the two-bed 
unit and prepared the beds for occupancy. 'As they completed 
this task, Miss Wing called to Miss Coates. 
Miss Wing: Admissions is sending the first admission.up~ 
Will you open the bed? The patient has a 
nasal hemorrhage~ I'll send an aide·to the -
operating room for the emergency E.N.T. tray. 
I'll have her stop by-the pharmacy for the 
drugs that we'll need. Jean, you'd better 
go to the in-service meeting or they will 
call again~ I think we will make out all 
right now. 
Miss Coates: Just call me from that meeting if it gets busy. 
I'm here to work and help the patients,·not 
to go to class at the patient 1 s expense. 
Graduate----nuts! Might as well be a student 
the way you get bossed aroun~. 
As Miss Desmond walked along the corridor from Tecumseh 
ward, she thought about the busy unit she had just left. 
When she went by the nurses' station at the bottom of the 
stairs, she noticed Miss Mullen at the desk of the Weetamoe 
Ward. 
Miss. Desmond: Hello there~ .Arent t you going to the in-service 
program? 
Miss Mullen: No, I 1m not. I 111 bet the chairman will call 
again and ask why I 1m not attending. She 
asked me last week why I didn 1 t attend 
these meetings~ She said that I show no in--
terest in improving myself. That's not true. 
I've go a patient in oxygen and only two 
nurses aides on duty with me now. Even though 
these aides seem reliable, I don't feel that I 
should leave the responsibility of the ward up 
to auxiliary personnel. I thought that there 
was a rule against that, anyway. The fresh-
man students are on for experience, but the 
instructor shouldn't have to assume the re-
sponsibility for running the ward. Well, I•m 
not going, but I do enjoy the programs when 
I am able to go. · 
Miss Desmond: Do you have a part in planning the programs? 
Miss Mullen: No, there is a committee that plans them. They 
select pretty interesting programs. Today's 
program is by Dr. Stewart on the care of a 
patient who has had a gastrectomy. 
As Miss Desmond continued down.the corridor, she met 
Miss Sullivan, the co-ordinator of clinical instruction. 
Miss Sullivan: Hi. Want to go to the in-service meeting? 
We're having a good lecture today. I hope 
those staff nurses show up. 
Miss Desmond: Do they plan the programs around their needs? 
Miss Sullivan: Who, the staff nurses? No. The committee 
decides what is good for them from what is 
available and the nurses needs are reviewed. 
The program usually meets their needs and they 
do have pretty good programs. · 
Miss Desmond: Are they at the same time every week? 
Miss Sullivan: No, it depends on what day or hour you can 
get the speaker or movie. They have a pro-
gram every two weeks and they are notified 
about a week in advance~ They just don't 
show much initiative. You have to remind 
them constantly of their meetings. 
Well, if youtre not coming, I'm late now. 
See you later. 
~29-
As Miss Desmond continued on to the locker room, she 
noted that most of the wards in this wing were staffed by 
students and aides at this time. She wondered if the in-
service meeting would be a success, attendance wise~ 
She wondered also if there was conflict in the minds of 
some of the staff.nurses attending as to their responsibil-
ities; should they permit their need for on-going education 
to supersede the responsibility they feel for patient care? 
How much learning could take place if this conflict were 
present? 
Miss Desmond wondered if this apparent dilemma could 
be solved. 
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CASE ANALYSIS 
Samoset Hospital - Tecumseh Ward 
The Tecumseh Ward represents a busy nursing unit with 
the functions of the young staff nurse dramatically demon-
strated. Miss Coatest statement "We do everything .from soup 
to nuts, 11 may indicate a need on her part, for re-organization 
of nursing functions on this ward. Administrative duties are 
introduced early in the ease, when Miss Wing7 the head nurse, 
explained that Miss Coates would have to assume head nurse 
duties in her absence. 
Miss Coatest role as a leader, in the area of patient 
care, is apparently recognized by the student and auxiliary 
staff'.. The student nurse and the orderly sought guidance 
from the staf'.f nurse, while attempting to carry out their 
assigrunents. 
The majority of the incidents in the case emphasize the 
technic.al functions employed in carrying out both direct and 
indirect nursing care of' the patient. The following indirect 
patient care per.formed by Miss Coates and Miss Field, the: 
young graduate staff' nurses assigned to the Tecumseh Ward, 
substant2ate this .finding: 
• 
5 
• 6 
• 
7. 
8. 
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preparation of medications 
checking and recording on Kardex 
charting 
checking of a patient's tray prior 
to feeding · 
cleaning and preparation of patient units 
directing auxiliary personnel in the care 
of the patient 
directing s~tdents in the care of the 
patient 
interpreting data to private duty nurses. 
The direct patient care illustrated in this case includes: 
1 
• 
2. 
3. 
4. 
5~ 
administration of medications 
excorting patients to x-ray 
evaluating and reporting of patient's 
condition 
checking of blood-pressure 
assisting in the administration of 
intravenous therapy 
teaching self-care to a patient 
teaching the student by example and 
explanation. 
Some of these functions are not in accord with the role con-
cept of a staff nurse held by Miss Coates. She verbalizes 
this, "I cantt see why x-ray doesn't have someone come for 
the patient, like they do in other hospitals. It 
supportive care, both indirect and direct, is evident 
in a limited degree in this case. Indirectly it is intro-
duced when :Miss Goates discussed Mrs. Clancy's diet prior 
to feeding the patient. Miss Coates requested the red jello 
because she felt that the patient had little interest in food 
and enjoyed both the color and taste of this dessert. She 
verbalized encouragement to the patient when she stated nwell, 
what do you know, Mrs. Clancy, nothing left today. You'll 
soon be up and about and I'll be losing my job of feeding 
you. 11 
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Direct and indirect patient care, whether technical or 
supportive, relates to action and interaction of nurses in 
caring for the patient. Some of these actions and inter-
actions are the result of inner conflict, felt by the nurse, 
while performing her assigned tasks. In this ease, some of 
the frustration or mental conflict experienced by the young 
staff nurse is portrayed~ 
When Miss Wing informed Miss Coates that Mrs. Fountaine 
was to go to x-ray, the first struggle to determine which 
nursing activity should have priority over another, was intro-
duced. Miss Coates chose to take the patient to the x-ray 
department, and explained her action in terms of satisfying 
another department's need to treat the patient. Although 
she recognized that someone else could take· the patient, and 
wished that it were possible, she implied good interdepart-
mental rapport was.maintained only by the cooperative efforts 
of nurses with other hospital employees. The conflict came 
when she was faced with losing rapport in the nurse-patient 
relationship. We see this point illustrated when Miss coates 
states, "This was o.k. today, but youtre right in the middle 
of a bath or treatment most of the time. If you continue 
what y~utre doing, x-ray gets mad--- if you leave the patient, 
the patient gets mad, and you feel awful. 11 
The recognized responsibility of the nurse to participate 
in patient teaching is demonstrated when Miss Coates discussed 
the problem of getting her elderly patient to feed herself, 
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and the necessity of teaching her to walk. Miss Goates felt 
this task would be beyond her. 11We could get her walking 
too, I'm sure, but I just don't have time to do this myself." 
Miss MUllen, discussing her interpersonal relationships 
with the private duty nurse, showed evident frustration~ 
Miss Mullen appeared to be on the defensive because she 
didn 1 t have all the answers. She stated that the private 
duty nurse expected her to interpret the patient's condition 
far beyond her capacity to do so~ 
The importance of continuing their educational process 
by attendance at an in-service program is a recognized 
responsibility of the staff nurses working on Tecumseh and 
weetamoe Wards of the Samoset Hospital. Miss Goates, Miss 
Field and Miss Mullen are stimulated by the type of program 
which is offered, but they verbalized that the responsibility 
to the patient in giving bedside care is of greater importance 
to them than improvement of self through the acquisition of 
technical knowledge. 
The demonstrated functions of the young nurse working 
on Tecumseh Ward can be categorized as either direct or in-
direct patient care. Each of these divisions can be further 
sub-divided into technical or supportive functions. The 
functions involved in this case are primarily technical. 
supportive care was demonstrated but once in the case. 
The staff nurse is involved in other activities such as 
directing and interpreting to other personnel. 
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SAMOSET HOSPITAL * WEETAMOE WARD 
One morning in April Miss Desmond approached Weetamoe 
Ward and noted how quiet the unit seemed. The usual busy 
activities of doctors and nurses in the corridors were 
lacking. She was greeted cordially by Mrs. Butler, the 
head nurse. 
Miss Desmond: Good morning, my it is quiet up here today. 
vVhere is everyone? 
Mrs. Butler: We are all here and perfectly contented. 
Staffing is adequate today. Mrs. Travis, 
Miss Mullen and Miss Burns are on duty. 
Miss Burns is new here, she has come to us 
.from Toronto~ 
Miss Desmond went into the solarium where she met 
Miss Mullen. 
Miss Mullen: We've had it easy today. The first 
students were assigned here today. 
two patients to·eare for today. It 
ideal situation. 
year 
I have 
is an 
Miss Desmond: How does it feel to work in an ideal situ-
ation? 
Miss Mullen: Good, take Mr~ Norman in room 406, I've 
been able to talk to him this morning. He's 
had a coronary and has a lot of worries. 
His wife is worried too. I think I was 
able to answer some o.f his questions. 
Mrs. Travis had joined Miss Desmond and Miss Mullen~ 
Mrs. Travis: The only thing I did for my patients this 
morning was to give their medications. Now 
that it is light, we have nothing to do. 
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Miss Desmond: Do you usually have ease or functional method 
here? 
Mrs. Travis: 
Miss Mullen: 
Case method in the morning; functional in the 
afternoon. 
It works out better too; at least you know 
what has been done for your patient. Sat• 
urdays and Sundays we just share the work; 
You are not always sure everything gets 
done then~ 
A corridor light was noticed by Miss Mullen. She left 
the group and entered the patient's room~ 
Miss Mullen: 
Mrs. Santos: 
Good morning Mrs. Santos, is there anything 
I can do for you? 
No, I wanted you to see this television 
program I was telling you about. Are you 
too busy? 
Miss Mullen looked at Miss Desmond and said: 
Mrs. Santos was telling me about these 
morning movies. They take up a great 
deal of time for her. She can't get out 
of bed and they interest her. 
Miss Mullen then turned to Mrs. Santos: 
Mrs. Santos: 
Miss Mullen: 
I'll stay a couple of minutes and watch. 
It isn't busy on the ward. This is 
Miss Desmond. 
How do you do? There is a chair over here 
if you would like to si.t down., You may 
sit over there, Miss Mullen. 
No, I'll stand. I can clean off the sink 
and straighten up the room while I'm 
watching. 
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Miss Mullen watched the television very little. She 
tidied the room; washed the sink; ~ixed the towels; and 
occasionally remarked about the actors on the screen. Vrhen 
she finished doing the small tasks she thanked the patient 
for inviting her into see television and promised to come 
back again. 
Mrs. Santos: I enjoy having the nurses come in and talk 
to me. I realize you are busy and don't 
have time to watch television. 
Miss Mullen told Miss Desmond that Mrs. Santos had 
told her that she gets lonesome~ She also thought that 
watching television was good occupational therapy for 
the patient. 
The total time spent in Mrs. Santosr room was twenty 
minutes. 
Miss MUllen went to the nursest desk in the corridor 
and picked up three charts. The other graduate nurses 
were recording on charts at the desk. 
Miss Mullen to Miss Desmond: 
Mrs. Travis: 
This is the kardex. The bottom card has 
all the patientts medications and treat-
ments listed. The upper card has the 
nursing care plans. I like that idea.~ 
We tried to do this when we were students 
and it didn't work~ It works now though. 
I think it is because the Head Nurse always 
puts the cards in the kardex and asks us 
about how· we think the patient should be 
cared ~or~ 
Mr. Lopes is back from surgery and he was 
awake and talking a ~ew minutes ago. Let's 
go and see him. 
Miss Mullen and ~~s. Travis le~t the desk, went down 
the corridor and entered a patient unit. An ambulatory 
patient was standing at the dresser reading cards; the 
other patient was lying quietly in bed. The nurses 
approached the bed. 
Mrs. Travis: 
Mr. Lopes: 
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Hello Mr. Lopes, youtre back in your.bed now. 
How do you ~eel? She adjusted a blood pressure 
cuf~ on the patient's arm and took his blood 
pressure. 
I'm back and it is over? My mouth is a little 
sore. Boy, and I groggy! 
A lady entered the room wearing a navy blue coat and hat. 
A uniform showed below her coat and she was wearing white 
shoes and stockings~ She began to speak: nis Joe awake?" 
Mrs. Travis: 
Visitor: 
Not just now, he just fell back to sleep. He 
can be aroused easily if you want me to 
awaken him. 
No, I have his industrial insurance forms. 
I 111 leave them on the bedside table. When 
he awakens tell him to have the doctor fill 
them in, will you? 
She placed the papers on the bedside table and left 
the room. Mrs. Travis gently woke the patient. 
Mrs. Travis: 
Mr. Lopes: 
Mr. Lopes, a lady came and left some papers 
for you. I 111 put.them in your drawer. You 
are to give them to your doctor. Do you un-
derstand what I mean? 
Yes, that must be the nurse from the shop. 
Where is she? I guess I was asleep. Leave 
the papers in the drawer; if the doctor 
doesn't sign, the insurance won 1 t pay for me. 
Hey, I'm hungry; will I eat today? 
:Mrs. Travis and lVJiss Mullen laughed and said, 11No, not 
today. n 
Mrs. Travis left the room, Miss ~mllen went over to 
the man who was reading the cards on the bureau~ 
Miss Mullen: Hello Mr. Joyce, feeling better? 
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Mr •. Joyce: Sure am! Say, it is quiet today isn't it? · 
You aren't so busy. It was busy last night~ 
We were awake all night with the noises in 
the corridor~ Want to see the cards I got 
today? That one is from my grandchild in 
New York. Isn 1 t it cute? 
Mr. Joyce put his hand into his pocket and withdrew 
several pictures from his wallet. He looked them over 
and selected on which he handed to Miss Mullen. 
Mr. Joyce: There he is----that one was taken a couple 
of years ago. He's a smart little fellow. 
Miss N:ru.llen: He i.s cute: I bet you miss him. Well, it 
wonTt be long before you'll be able to 
visit him. 
Mr. Joyce: 
Miss Mullen: 
Mr. Joyce: 
I guess I 1ll see him again 
look that way for awhile. 
doctor will let me go home 
get too tired now~ 
now. It didn't 
Do you think the 
soon? I don't 
You've done well. It won't be too long. 
Was the doc tor in this morning? I didn't 
see him~ By.the way, are you going to stay 
up for lunch, or would you like me to help 
you back to bed? 
I'll stay up. I've been in bed long enough. 
That food is sure tasteless without salt. 
They don 1 t give you too much though~ that is 
a help. 
Miss Wmllen: We can blame the dietician for that. See 
you later. 
Miss MUllen left the room and walked up the corridor. 
She passed a private room and noticed Miss Burns trying 
to give medications to an elderly man who had been taken 
out of an oxygen tent about twenty minutes previously. 
Miss Uru.llen entered the room and spoke to the patient: 
nHello Mr~ Standish, are ftou taking your 
.medicine for ~liss Burns?' 
..;40-. 
She looked over at the medicine tray and at the 
liquid medication about to be given.· She again addressed 
the patient, "This isn't the bad one, this is the sweet 
one. Oome now, open your mouth for Miss Burns, she wants 
to help you get better. n 
The elderly man had listened to every word Miss Mullen 
had spoken and had glanced back and forth from one nurse 
to the other. He appeared to have faith in Miss Mullen~ 
Miss Burns: I'm glad you came in, he doesn't trust me at 
all. I think it is because he only sees me 
when I have medications. 
Turning to Mr. Standish, she continued: 
There you are, you will be all set now. 
The patient managed a smile and waved to Miss Burns 
as she left the room. Miss Mullen stayed a few minutes 
with the patient. As she prepared to leave the room 
Mr. Standish spoke. 
Mr. Standish: Is that one co~ng with that big bullet of 
a pill now, or ean I have a nap? Are you 
going to put that tent thing over me again, 
or can I have some peace? 
Miss Mullen: It isntt time for the bullet yet. You can 
have a nap if you want to, and I don't think 
you'll need the tent. Don't you like it? 
Mr. standish: You know·darn well I dontt like it. Get out 
of here now, and let me sleep. Tell that 
other one she can keep the bullet. 
Miss Mullen returned to the nurses• station. Miss 
Barker, the floor supervisor was talking to Mrs. Butler 
and the two senior students. 
Mrs .. Butler: We've just been told by Dr. Paulson that he 
would like to put Mr. Francis on the Stryker 
frame this afternoon., Miss Sullivan will 
give a clinic before lunch for the graduate 
nurse staff and for the students this after-
noon~ She will emphasize the importance of 
nursing care of this patient~ Have you had 
any experience caring for patients on a 
Stryker frame? 
Miss Mullen: 
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No, not personally~ I've had one dem-
onstration but I really need more help 
before I'd want .to take care of Mr. Francis. 
I wouldn!t want to injure him any more than he 
has been: 
Miss Sullivan had joined the group in the nurses' 
station. 
Miss Sullivan: Before I can do any teaching, we will have 
to get the frame from the storeroom. I'll 
take the students with me and we will bring 
the parts bae·k and assemble the frame here. 
You all will be able to observe me assemble 
the. frame. 
Miss Mullen: We had clinics about Stryker frames before, 
but I was working on Maternity and it didn't 
apply to my work. When I was on affiliation, 
as a student, we had a frame demonstrated 
but I've never really had a patient to care 
for that has been on a Stryker. I'm glad 
the graduates are going to be able to have 
a clinic. 
I wonder where Mrs. Travis and Miss Burns 
are; it is too early for lunch. 
Miss Mullen went into the sun parlor and found both 
nurses scanning an orthopedic textbook~ 
Miss Mullen: 
Mrs. Travis: 
Miss Burns: 
Miss Mullen: 
Miss Sullivan says she is going to give us 
a clinic •.. Do you two know how to take care 
of a patient on a Stryker frame? 
I'm a little scared. I hate to turn a 
patient on a frame. 
I've never seen the contraption. When is 
the clinic? 
Now, as soon as they bring the parts from 
the storeroom. 
All left the 'sun parlor and went back into the corridor. 
Miss Sullivan. began assembling the Stryker frame~ They 
stood in a semi-circle and watched the procedure. 
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Miss Sullivan: I 1ve brought the folder explaining the 
frame with me. I'll leave it on the 
ward so you all can review it. Now, 
would any of you like to play the part 
of the patient? 
All looked skeptical and no volunteers were forth-
coming. 
Miss Sullivan: It won't bite you. Let us begin from the 
beginning~ I'll review the purposes of 
the frame, but what is more important, 
Miss Mullen: 
Miss Sullivan: 
Mrs. Travis: 
Miss Sullivan: 
the purpose for which Mr. Francis will 
be placed upon it~ He has a fractured 
spine, collapsed lung and multiple in-
ternal injuries. we know his bladder is 
not ruptured. His condition is critical 
and prognosis is poor. This frame will 
enable him to be more comfortable and will 
provide a means to turn him. 
When are you going to put him on it? 
This afternoon, I hope. 
Will he still have private duty nurses? 
Yes, but you may have to assist the private 
duty nurse in his care. 
Mrs. Travis: Will you teach the private duty nurses 
about the frame too? Suppose they haven't 
cared for a patient on a frame? 
Miss Sullivan: I'll go over it with them, if they want me 
to. 
The next half hour was spent in assembling, re-assembling 
and turning the Stryker frame~ The staff nurses thanked 
Miss Sullivan for her interest in them by being so willing 
to give them a clinic which would enable them to give 
better care to Mr. Francis. 
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Miss Desmond went to.the cafeteria f'or lunch and 
was joined by Miss Coates, the staff' nurse f'rom Tecumseh 
Ward. 
Miss Coates: The work was light this morning. The 
students were on f'or practice and that 
made it very light f'or me. I was able 
to teach Mrs. Barlow to give a bed bath. 
She is to learn as many procedures as 
possible that Mr. Barlow will need in 
his home care. She is going to care 
f'or him when he is discharged. 
Miss Desmond: Do you f'eel that teaching a patient and 
his family home care is part of the functions 
of the professional nurse? 
. . 
Miss Coates: Oh, yes~ It is very important, but we rarely 
have time to do it: We usually do find time 
to teach, if the patient is a diabetic. 
We dontt always have time for the coronary 
patients and the others. I enjoy it, but 
sometimes I don•t know if I should explain 
everything to a patient. 
Miss Desmond: Why, what do yo~ mean? 
Miss Coates: You know how doctors are; one wants you to 
tell the patient as much as possible; the 
other doesn't. · 
several other staff nurses joined Miss Desmond and 
Miss Coates f'or lunch. The conversation turned to the 
plans being made f'or an approaching dance which all hoped 
to attend. 
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CASE ANALYSIS 
Weeta.moe Ward 
The activities o~ the young graduate staf~ nurse in this 
case are centered around functions per£ormed in a nursing 
unit on a relatively quiet day~ in relation to nursing 
activity assignments. 
Mrs. Butler, the head nurse and Miss ·Mullen, the staf£ 
nurse~ felt the situation as it relates to working conditions~ 
was nearly ideal. 
In this case, the technical skills involved in the per-
formance of direct or indirect patient care, are limited to 
the ~ollowing activities: 
1. charting 
2. administration o£ medications 
3. taking of,blood pressures 
4. protection of patient's property 
5. preparation of equipment 
6. instructions £or care of a patient on a 
Stryker frame. 
The manner of carrying out communications and analysis 
of the communication reflects the attitudes, human relation-
ships~ knowledge and technical skills of the nurse. Commu-
nication skills involve the choice of words~ the tone and 
inflection of the voice, £acial expressions and the general 
demeanor of the nurse who is relating with the patient. 
This case represents many instances involving communica-
tion skills of the staff nurse. 
.e 
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Mrs. Travis does not relate to this form of patient care, 
inasmuch as she does not give evidence of utilizing communica-
tion skills with patients. She appears to relate more of the 
technical activi·ties performed by the nurse. She states, 
"Now that it is light, we have nothing to do." 
Miss Mullen, in answer to a question relating to how it 
feels to work in an ideal situation answers, 11 Good.u She 
continues by saying that this satisfaction was attained as a 
result of being able to spend time with the patient and his 
wife, discussing worries caused by his illness. She feels 
that she was able to allay some of his fears. 
However, there is a discrepancy between what Miss Mullen 
says and does. The communication she carries out with some of 
the patients seemed to indicate that she is unaware of the 
unexpressed, but evident need of the patients~ The first 
incident relating to this, is in the conversations held 
between Mrs. Santos and Miss .Mullen. Miss Mullen had verbal-
ized to Miss Desmond that Mrs. Santos had expressed a feeling 
of being lonesome. She is unable to get out of bed and this 
might account for her feeling of lonesomeness. Yet, when 
Miss Mullen was in the room at Mrs. Santos• request to watch 
television, she performed the routine household tasks involved 
in tidying a room. Even though Mrs. Santos had previously 
stated that she enjoyed having the nurses come in and talk to 
her. During the twenty minutes Miss Mullen spent in the room, 
little or no verbal communication took place. Miss Mullen's 
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activities would indicate that housekeeping is more important 
than the patientts desire for companionship. 
The conversation between Miss Mullen and Mr. Joyce again 
showed the need for the nurse to interpret the meaning behind 
the words of the patient if she is to function effectively in 
meeting the social and/or psychological needs of the patient. 
Mr. Joyce introduced several apparent needs that were 
either ignored or not recognized by Miss Mullen. He expressed 
an apparent fear regarding his recovery and ability to return 
home when he stated, nwell, I guess I' 11 see him ~randso§ 
again, now. It didntt look that way for awhile. Do you think 
the doctor will let me go home soon? I don't get too tired 
now. n 
The need for teaching the purposes of a salt free diet 
to Mr. Joyce and the necessity of adhering to it under the 
direction of the physician was also overlooked, although, 
Mr. Joyce did say, nThat food is sure tasteless without salt." 
Good communication is evident between Miss Mullen and 
Mr. Standish. This is brought out in all of their conversa-
~· 
tions. 
The desire for instruction regarding equipment used in 
patient care is expressed by all three staff nurses in the 
unit. They assumed the responsibility of reading about the 
mechanical device used in the care of Mr. Francis. Continuity 
of care is important, as expressed by Mrs. Travis, when she 
~ asked about the instruction to be given to the private duty 
nurses who would care for the patient. The responsibility 
of sharing in the care of the patient is recognized by the 
group. 
The final function recognized and performed by a young 
staff nurse is the responsibility for, and the carrying out 
of, patient teaching. 
Teaching as a function of the young staff nurse was 
recognized and carried out when Miss Coates taught the wife 
of a patient how to care for him at home. However Miss Coates 
expresses some insecurity about what the doctors want taught~ 
Miss Mullen feels that the nurses on Weetamoe Ward share 
in planning patient care. She feels that she plays a part 
in this planning as she stated, 11 ••• the head nurse always 
puts the cards in and asks us about how we think the patient 
should be cared for. 11 
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Presentation Of Data Obtained By Interview 
In order to determine how the young graduate staff nurse 
thinks she functions in the nursing situation and to determine 
how she thinks she would like to function in an ideal situation, 
an interview was held with twenty of twenty-four staff nurses 
categorized as young professional graduate nurses, employed 
in the hospitals where the study was conducted. 
The following situation contained in the Interview Guide1 
was presented to the nurses and their responses tabulated. 
Situation: 
While organizing your work as a young graduate 
staff nurse, you are formulating your nursing 
care plans for three patients who have been 
admitted to your unit. 
Mr. John Jones, age 55, ·married, father of 2 
has been admitted with a diagnosis of acute 
cardiac failure. This is his first cardiac 
attack~ 
Miss Sheila Smith, age 22, has been admitted 
and operated upon for acute appendicitis~ 
Mrs. Mary Brown, age 64, widow, mother of five, 
has been admitted for diagnostic studies, due 
to loss of weight, general fatigue, and vague 
irregular pain in abdomen~ She makes her home 
with her single daughter, who is an insurance 
clerk; her other children are married and living 
away from home. 
A. You are a graduate staff nurse, working on your 
present nursing unit, which nursing activities do 
you feel you are able to perform to meet the nurs-
ing needs of these patients? 
1 Appendix 
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B. In an ideal situation would there be any other 
nursing activities you would wish to carry 
out ror these patients? 
c. Do you feel your responsibility as a general staff 
nurse includes any other activities than those you 
have mentioned? 
The activities stated by the young graduate professional 
nurses as those per~ormed or desirable to be performed ror 
the patients described in the interview guide are categorized 
in the following tables. 
TABLE 1 
NURSING ACTIVITIES RECOGNIZED AS PERFORMED BY 20 YOUNG GRADU-
ATE PROFESSIONAL NURSES IN THE CARE OF THE PATIENTS DESCRIBED 
IN THE INTERVIEW GUIDE. 
TABLE 2 
NURSING ACTIVITIES WHICH 20 YOUNG GRADUATE PROFESSIONAL NURSES 
WOULD WISH TO PERFORM FOR THE PATIENTS DESCRIBED IN THE INTER_. 
VIEW GUIDE. 
T,ABLE 3 
ADDITIONAL ACTIVITIES WHICH 20 YOUNG GRADUATE PROFESSIONAL 
NURSES RECOGNIZED AS THE RESPONSIBILITY OF THE GENERAL 
STAFF NURSE. 
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TABLE 1 
NURSING ACTIVITIES REOOGNIZED AS PERFORMED BY 20 YOUNG GRADUATE PROFESS-
IONAL NURSES IN 1HE CARE OF THE PATIENTS DESCRIBED IN THE INTERVIEW GUIDE. 
Nursing Activities: 
Technical 
Bathing ........................... . 
Feeding .................... •-• ..... . 
Blood pressure reading •••.••.•••• 
Administration of medication ••• 
Changing dressings ••.••• Q •••••• -•• 
Weighing patient •••••••••••• ••·• 
Recording intake and output •••• 
Administration o£ oxygen therapy 
Observation and reporting o£ 
signs and symptoms ••••••••••••.• 
Using physical cow£ort measures 
Giving mouth care •••••.••••••••• 
Supportive 
Giving reassurance to patient •• 
General reassurance ••••••.•.••• 
Explanation of oxygen therapy 
Moral support ................. . 
Listening to patient ........... . 
Restricting visitorS" •.•••••••••• 
Having patient do self care to 
foster independence •••••••••• 
Keeping patient occupied 
Giving reading material ••••• 
Encouraging patient to watch 
T. v •••••••••• ~-··~~···4····· 
Teaching of patient regarding 
his condition ................. . 
Urging patient to walk correctly 
Explaining x-ray procedures •••• 
Teaching patient to follow diet 
Teaching family regarding 
patientts condition •••••••••• 
Other 
**Routine Care ••.••••••••••••••• 
Name o£ Patient 
Mr. Jones; Miss Smith Mrs. Brown 
1 
3 
4 
4 
1 
9 
2 
1 
1 
1 
2 
2 
13 
9 
1 
15 
15 
1 
3 
1 
1 
1 
2. 
9 
1 
1 
2 
7 
3 
3 
2 
7 
1 
7 
* Each figure denotes the number of replies received in regard to each 
activity. 
** These activities cannot be further classified under technical or 
supportive, since no explanation was given by the respondents. 
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ANALYSIS 
TABLE 1 
The ,c~re designated :for all tbree patients is pri-
marily technical in nature. The supportive care described 
by the respondents is limited as to number of responses. 
In some instances the supportive care to be given is stated 
in such broad terms as general reassurance and moral support. 
Supportive care deemed necessary by the respondents 
for the care of Miss Smith is limited to five activities. 
The most frequently recognized supportive care necessary 
to care :for Mr. Jones and Mrs. Brown was that of giving 
reassurance to the patient. There w.ere twenty ... one re-
sponses in this area of care. None of the nurses feel 
this same supportive care to be necessary :for Miss Smith 
Routine care, which is not defined further is 
designated by thirteen respondents in the care for 
Mr. Jones, nine respondents in the care for Miss Smith, 
and seven respondents in the care of Mrs. Brown. 
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TABLE 2 
NURSING ACTIVITIES "WHICH 20 YOUNG GRADUATE PROFESSIONAL NURSES WOUlD 
WISH TO PERFOill1 FOR THE PATIENTS DESCRIBED IN lliE INTERVIEW GUIDE. 
Nursing Activities: 
Technical 
Name of' Patient 
Mr. Jones Miss Smith Mrs. Brown 
0 0 
Supportive 
Spend more time with patient •• 
Giving reas'surance •••••••••••• 
Getting to know patient and 
f'arnily better •••••••••••••••• 
Talking with patients ••••••••• 
Planning care ••••••••••••••••• 
Listening to patient 1 s worries 
Doing treatments more leisurely 
Explaining procedures •••••••••• 
Specialling the patient during 
acute illness ••••••••••••••••• 
Making patient f'eel you are here 
f'or his needs ••••••••••••••••• 
Finding out patient1 s likes and 
&E- 3 
7 9 
3 4 
7 4 
1 1 
2 
-5 3 
5 3 
3 
-
2 1 
·dislikes regarding diet........ 1 -
Providing diversional therapy.. - 1 
Doing more careful observation - -
-*Each TJ..gure denotes the number of' replies receJ.. ved i·rom the 
ents in regard to activity listed. 
ANALYSIS 
TABLE 2 
0 
7 
5 
4 
4 
1 
5 
6 
2: 
1 
20 respo:rid-
In the analysis of Table 2, we find no activities which 
would be listed as technical in nature. The supportive 
functions listed by the nurses hinge in a great measure on 
the necessity of spending more time with the patients des-
cribed in the interview guide. The supportive functions 
which the nurses wish to perform for the patients included 
nine activities that can be described under the broad term 
of interpersonal relationships and communication skills. 
These activities are included for each patient in a com-
e. parable number by the respondents. 
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The following activities are those l~sted as supportive 
by the respondents: 
1. spending more time with the patient. 
2~ giving reassurance 
3. getting to know patient and family better 
4. talking with patients 
5. planning care 
6. listening to patient's worries 
7. doing treatments more leisurely 
8. making patient feel you are here for his needs 
9. finding out patient's likes and dislikes re-
garding diet. 
TABLE 3 
ADDITIONAL ACTIVITIES WHICH 20 YOUNG GRADUATE PROFESSIONAL NURSES 
RECOGNIZED AS THE RESPONSIBILITY OF THE GENERAL STAFF NURSE 
Technical 0 
Supportive 
Interpret physicians directions to patients·................. 2 
Orient patient £or dis charge ••• •·•·• ............ ,. ••••.•••••••••• 1.· 
Provide diversional therapy £or patient ........................ 1 
Teach patient according to his individual needs .............. 1 
Sit down with patient to talk with, or read to him-. •••••••• 1 
Other 
Keep up with research in medicine~ nursing and allied 
fields ....... ·-· •.. -a •.•••••.••• •·.a. ·0 • ............. •·••• s-•.............. 1 
Teach and direct student nurses and aides· .................... 2 
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In the response to the question regarding additional 
nursing activities which nurses recognized as the re-
sponsibility of the general staff nurse some nurses 
answered in a negative manner. The negative responses 
are tabulated below: 
1. Eight of the twenty nurses interviewed said 
·that additional activities should not include 
·housekeeping duties, aide work, escorting 
patients to other departments, or carrying 
dietary trays at meal time. 
2. Two of twenty nurses interviewed said that 
additional activities should not include 
head nurse duties in her absence. 
ANALYSIS 
TABLE 3 
The elements of patient care found in this table are 
mainly supportive~ They reflect the responsibility some 
nurses feel to interpret the physician's directions to 
patients,. to teach patients; t·o provide divers·ional therapy 
for patients, and to keep the patient occupied by reading 
or talking to him. 
Another responsibility noted by one respondent is to 
keep up with research in medicine, nursing and all.ied fields. 
Although the number of respondents is limited, the act::tvi ties 
included in this chart reflect the employment o.f communication 
skills in the care o.f the patient. 
In the responses to the questions raised some negative 
answers were given. The nurses do not feel the following 
activities to be their responsibility: 
l 
'·. 
' 
:~..,_' 
,_ ..... ~,. 
· ..... · 
:.-..,._ 
Jtf:·:-
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CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMEND,A.TIONS 
Summary 
This study was undertaken to determine the role con-
cept of the young graduate professional staff nurse in re-
gard to the activities she performed in caring for the 
patient. The prime question was, does she function in 
nursing in a manner that reflects her role concept? 
The analysis of the cases demonstrated the scope of 
activities included in the functions of the nurses working 
on each ward. In the ease designated, Tecumseh Ward, the 
majority of the incidents emphasize the technical functions. 
Supportive functions were included to a limited degree. 
In the carrying out of these functions other factors having 
direct bearing on the activities being performed were able 
to be distinguished. The factors included the following: 
a. Conflict regarding priority of activity 
to be performed at a given instance. 
b. Conflict regarding lack of time element 
in order to teach a patient. 
c. conflict regarding responsibility of remain-
ing on unit to give patient care with at-
tendance at planned :in-service program. 
d. Conflict over responsibility for inter-
preting and directing other personnel in 
the performance of patient care. 
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In the case designated as Weetamoe Ward, again the 
majority of functions carried out were technical in nature. 
Supportive functions were limited in degree. Some factors 
.. 
in this case affecting the nursing activities performed 
grew out of the inability of the nurses to utilize commu-
nication sldlls. The recognition of the responsibility 
of the nurse as a member of a team caring for the patient 
was demonstrated-by the concern of the nurses for the con-
tinuity of care given to patients. 
Data obtained from the nurses regarding activities 
to be performed in the care of the three patients described 
in the interview guide indicate that these activities 
would be strongly technical in nature. The recognition of 
the nurses as to the need for supportive care was evident 
in a more limited degree. The respondents who said routine 
care would be given to all three patients did not define 
what activities would be included in such care. 
The data in Table 2, indicate that the activities 
graduate professional nurses would wish to perform :for the 
patients described in the interview guide would be sup-
portive in nature. The need for active communication with 
the patient was also evident from the responses. 
The data in Table 3, indicate that the additional 
responsibilities that the general staff nurses believe 
should be included in their role concept, reveals once again 
e 
\ 
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activities which are mainly supportive. These activities, 
too,demandcommunication skills on the part of the nurse 
involved. 
Conclusions 
The conclusions listed below were derived from 
both the case analyses and the analysis of the three 
tables which were formulated :from the answers obtained 
from int·erviews. 
1. The activities performed py nurses in the care 
of the patients, determined by observation and 
presented in the cases called, Tecumseh Ward 
and Samoset Wara, were more technical than 
supportive in nature. 
2. The activities described by the young graduate 
staff nurses as being performed :for the patients 
listed in the interview guid~ were more technical 
than supportive in nature. 
3. The need for better communication skills and inter-
personal relatio~ships in order to :function in a 
supportive manner was demonstrated in the cases 
presented. 
4. The need for better communication skills and 
interpersonal relationships was demonstrated 
in responses to the type o:f care given to the 
patients described in the interview guide. 
5. In an ideal situation, some of the nurses inter-
viewed wished to give more supportive care than 
they :feel they now are able to give to the patients. 
6. The additional responsibilities of the nurse, as 
recognized by a limited number or the twenty nurses 
interviewed, indicated they believe supportive 
:functions to be the responsibility o:f the general 
sta:ff nurse. 
7. Some activities performed by the young professional 
staff: nurses, determined both by observation and 
interview, are not activities that are compatible 
with the role concept of the young nurse. 
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8. In the cases presented, and in the description 
of care given to the patients described in the 
interview guide, some nurses functioned in 
nursing·in a manner that re~lected their role 
concept~ 
The conclusions stated above, derived from the evidence 
listed above and in Chapter IV of this study, determines 
that the hypothesis, as presented in Chapter II, of this 
study is false. 
Recommendations 
1~ That an analysis of the nursing activities 
performed by the staff nurses be conducted 
in order to determine their functions in 
the specific hospital situation. 
2. That nursing service administration and the 
young professional graduate staff nurse come 
to an agreement as to the expectations for the 
staff nurse in the specifie hospital situation. 
3. That staff education programs be planned to 
aid the young graduate staff nurse to carry 
out her role in the hospital situation. 
4. That these educational programs be so designed 
and organized that conflict arising out of 
being forced to make a choice between attend-
ing the program or giving patient care be 
minimized. 
5. That the young graduate professional staff 
nurse participate in the planning and organ-
ization of in-service education programs. 
6. That the young professiopal graduate staff 
nurse be aided in the recognition of her 
responsibility as a teacher and leader of 
the nurse aides and students assigned with 
her to give care to the patient. 
7. That the on-goi~g supervisory program be co-
ordinated with the staff education program 
so that the young professional graduate staff 
nurse might be helped to develop on-the-job. 
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Interview Guide: To determine ho1v a young graduate nurse 
sees herself functioning as a graduate 
staff nurse~ 
Situation: While organizing your work as a young 
graduate staff nurse, you for formulating 
your nursing care plans for three patients 
who have been admitted to your unit. 
Mr. Johl1 Jones, age 55, married, father of 
2 has been admitted with a diagnosis of 
acute cardiac failure~ This is his first 
cardiac attack~ 
Miss Sheila Smith, age 22, has been admitted 
and operated upon for acute appendicitis. 
Mrs. Mary Brown, age 64, widow, mother of 
five, has been admitted for diagnostic 
studies, due to loss of weight, general 
fatigue, and vague irregular pain in abdomen. 
She makes her home with her single daughter, 
who is an insurance clerk; her other children 
are married and living away from home. 
A. You are a graduate staff nurse, working on your 
present nursing unit, which nursing activities do 
. ·you feel you are able to perform to meet the nursing 
needs of these patients? 
B. In an ideal situation would there be any other nurs~ 
ing activities you would wish to carry out for these 
patients?. 
c. Do you feel your responsibility as a general staff 
nurse includes any other activities than those you 
have mentioned? 
